
HCA 09-019 (10/14)   Page 1 

                                                        Medicaid Administrative Claiming (MAC) 
                                                                    School Time Study Sheet  

                                             Please review pages 3-4 for detailed instructions for completing this form. 

DATE OF TIME STUDY 
(MM/DD/YY): 

      

STAFF NAME (PRINT) 

      
JOB TITLE  

      
TOTAL PAID TIME FOR 
DAY 

      

SCHOOL DISTRICT  

      

SCHOOL BUILDING 

      

SCHOOL BUILDING # 

      



 



 



 

 


